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** VACCINATION so badly performed, . . . . that on examination of the arm 
a few years afterwards nothing can be seen but a miserable, flat, white speck or 
two, which no medical man who knows anything of smallpox.can regard as pro- 
tective.”"—London Medical Times and Gazette, 1867. 


‘¢ During the present season we have known a succession of half a dozen cases 
of variolous* disease to occur in one house, showing either great neglect on the 
part of the physician in attendance on the first case, or the most stupid unwilling- 
ness on the part of those subsequently attacked to protect themselves by re-vac- 
cination.”—Boston Medical and Surgical Journal, April, 1867. 

With these two extracts before us, so recently published and 
copied into the newspapers of the day, it may be somewhat hazard- 
ous to express one’s opinion, or to attempt a discussion of the sub- 
ject, yet we do not believe the dictum of either to be in accordance 
with correct observations or true philosophy. 

No two individuals are susceptible in the same degree to any one 
disease, be it smallpox or any other disease. 

Some persons have a natural exemption from smallpox; and, how- 
ever frequently exposed, or inoculated, go through life without con- 
tracting the disease. Of course these have no scars to indicate the 
thoroughness of their protection. To say nothing of “variola sine 
variolis,” other persons take the disease only in a mild or “ distinct ” 
form, which leaves here and there a few more or less indistinct scars, 
bearing no proportion, however, to the amount of protection. Others, 
again, suffer from repeated attacks, even after the first has left many 
and enduring evidences of its severity.t The number, already dis- 


* The writer was taught to call varioloid (variole-eidos, the image of smallpox) all cases 
of variolous disease occurring after vaccination—a distinction not well kept up of late, but 
one which would prevent much confusion in discussing these subjects. Thus, without such 
distinction, one practitioner may assert that he has never known a death from varioloid, and 
another admit that he has, while both may have attended the same fatal case. 

+ “It is remarkable that almost all the well-authenticated cases of second smallpox have 
been of those persons who, in the first instance, had undergone it in its most severe and dan- 
gerous forms.”—Sir G. BLang, Dissertations, &c., 1822, p. 209. 
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figured with deep pits, still liable to a second or even a third attack 
of smallpox, is greater than is generally supposed. 

On what, then, does the immunity depend? In a few, on complete 
natural insusceptibility. In the rest, certainly, as the above facts 
show, not on the number of pustules, nor the violence of the consti- 
tutional affections—the more susceptible, naturally, taking a severer 
form and becoming more deeply scarred than those less susceptible, 
and therefore less liable to a second attack, who have only a milder 
form, with fewer and more superficial pustules. In other words, nei- 
ther the constitutional symptoms nor the outward manifestations con- 
stitute the disease, but that agency* or unknown something, which, taken 
into the system and incubating there for a number of days, at length 
gives rise to these processes, and to a greater or less degree destroys 
the individual’s liability to another attack. The scar is merely an 
evidence of how much of the true skin is destroyed; and this de- 
struction of the cutis is the simple result of the common suppurative 
process (a fact confirmed by the latest and most thorough investiga- 
tions), and is in no manner peculiar to smallpox or analogous 
diseases. 

So much for the disease when taken in the natural way. When 
artificially produced by inoculation, the undiscoverable cause is con- 
veyed into the system in the lymph deposited beneath the cuticle. 
After its absorption, followed by a period of incubation, about half 
the length of that of the disease when taken naturally, constitutional 
symptoms appear, and are soon followed by the eruption, but not so 
numerous, nor so deep and liable to produce scars, as when the dis- 
ease arises naturally from infection. 

And further, when vaccine disease is inserted, there is likewise, 
after its absorption, a period of incubation, but the constitutional 
disturbance which follows is less; and there are seldom any other 
pustules than those where the vaccine virus has been deposited. The 
size and depth of the scars depend, as in the former cases, entirely 
on the amount of the cutis accidentally destroyed by a suppurative 
process, and while they thus can in no way be a measure of the con- 
stitutional affection, or subsequent immunity, they are equally of no 
value as a test of perfect or imperfect vaccination, unless a large 
scar may be a sign of rudeness of performance, or of unnecessary 
extension of the surfaces scarified in the operation. 

Now of. these three forms of disease the vaccine is without ques- 
tion the mildest constitutionally, and the least marked externally, yet 
in the earlier days of its history it was thought to be equal in pro- 
tective power to smallpox itself. About ten years after Jenner pub- 
lished his original essay, a Committee of the Massachusetts Medical 
Society, through Dr. James Jackson, in a report adopted by the Socie- 
ty, say that “ persons who undergo the cowpock are thereby rendered 


* totamque infusa per artus 
Hac agitat molem, et magno se corpore miscet.” 
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as incapable of being affected by the virus of smallpox as if they 
had undergone the latter disease.”—/( Med. Com. Mass. Med. Society, 
No. II., Part IL., p. 137.) The testimony of other observers about 
that time was quite, or nearly, as strong. But, if it has since ap- 
peared that vaccination was formerly lauded above its merits, and 
that, when thoroughly performed, it does not protect all, or so many 
as smallpox or variolous inoculation, yet its protective power is vastly 
out of proportion to its mildness as compared with either of these 
diseases; showing as clearly as a demonstration that immunity is 
dependent upon, or results from, something entirely distinct from the 
severity of the attack, whether in the general, external or local exhi- 
bition. In truth, immunity arises from a change wrought in the sys- 
tem, of which every “medical man who knows anything ” of such 
matters knows that after vaccination, no matter how often repeated, 
and after smallpox also, there is no criterion except subsequent 
exposures. 

Thus protection, being neither the result of, nor in proportion to, 
the severity of the disease, and not to be measured by the number, 
size or peculiarity of the scars, is completely attained only when 
susceptibility is extinguished, be it after a single or a repeated at- 
tack. It is also as evident as the nature of the case admits of, that 
whenever this susceptibility is destroyed, it is not renewed ; that once 
protected, the individual is always protected. Itis contrary to analo- 
gy, experience, and experiment to suppose otherwise.* Further, if 
an individual can receive sinallpox a second time, to such a degree 
at least he may receive a second vaccine disease. This may happen 
within a few months after the first reception, as we have had repeat- 
ed opportunities to witness, or even after a few days, as well as after 
a longer interval.t 

For a large proportion one vaccination is enough. A sccond, if de- 
sirable at all after having been.once thoroughly done, is so only to ascer- 
tain the amount of susceptibility remaining after first trial.t Whenever 
decided upon, the sooner resorted to the less the chance of varioloid 
s0 far as‘immunity can be obtained by vaccine saturation. Even this 
saturation, however, is not always enough. “The only proper test is 
that which arises from the insertion of the variolous lymph,” says a Re- 
port published by the Provincial Medical Association, in 1840. Dr. 
Gregory thought so, and inoculated his own child after vaccination 
(Med. Gazette, 1845). When vaccination has effected all the protection 
it is capable of, its repetition may still cause severe disturbance with- 


* Dr. Paget’s suggestion (Harveian Oration, 1856), that protection may perhaps be remov- 
ed by a subsequent disease producing “afresh modification of the constitution,” has only 
a shadowy origin, according to his own showing. 

+ So we wrote years ago; continued observation and experiments only confirm us in 
these positions. As to recurrence after a short interval, it is not infrequent in other diseases. 
‘¢ Two attacks of measles within six weeks in the same patient,” are reported in the Boston 
Medical and Surgical Journal, May 9, 1867, p. 282. : 

t “ The safe course is to note down every case which is doubtfal, and at the end of six or 
twelve months to repeat the insertion of the vaccine virus.”—Med, Com. Dass. Med. Socie- 
ty, Rep, cit., p. 108. 
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out adding to the immunity. This was early noticed. In 1807, the 
medical officer of an English vaccine institution reported severe 
smallpox in a child of six years, who had been thoroughly vaccinated 
when two and a half years old, at the institution, and four or five 
months afterwards re-vaccinated to satisfy its mother. The second 
vaccination produced a sore arm, which lasted several weeks, but 
apparently nothing was gained by it (Med. Rev., 1807, vol. xv., App. 
p. 126). In fact, useful or not, re-vaccination is not always the 
trivial affair it is usually represented to be. On the contrary, disas- 
ters from this source are frequent and damaging. This is not often 
properly revealed to us; not certainly in statistical reports in favor 
of the practice. Very likely a full statement would appal even its 
advocates. Severe illness is often thus produced; and a fatal termi- 
nation occasionally the result of it. Possibly there have been as 
many deaths from repeated vaccinations as from varioloid after first 
vaccinations. 

Such are some of the reasons why vaccination should not be said 
to be “badly performed,” or to afford no protection, because follow- 
ed only by a “ speck or two”; why hesitation on the part of the prac- 
titioner to re-vaccinate should not be branded “neglect”; and why 
unwillingness on the part of a patient should not be called “ stupid.” 
Many, some even among the profession, prefer the risk of varioloid 
to the chance of an inflamed arm, with the somewhat hazardous con- 
stitutional affections which often follow re-vaccination. Although few 
of us would go so far as Dr. Copland, whe says (Dict., Art. Small- 
por, § 105), “ we are doubtful which to prefer—vaccination, with its 
present benefits and its future contingent dangers, or inoculation, 
with its possible present dangers and its future advantages,” yet we 
have heard many after varioloid rejoice in the security thus obtained, 
but which they never before felt confident of from vaccinations 
alone. 

The results of some observations recently made under circum- 
stances peculiarly favorable for testing the correctness of these po- 
sitions, are tabulated below. The records of each case were kept 
at the time by competent assistants, who had no theory, and knew 
not what use might be made of them. ‘The first nine cases (Nos. 1 
to 9 inclusive) were one household to which varioloid was brought 
by one of the members, and was far advanced before their medical 
attendant was called in. The second group, another family of four 
(Nos. 10 to 13 inclusive), received the disease from the first. The 
third group of thirteen cases (Nos. 14 to 26 inclusive) formed an- 
other household, quite distant from, and having no connection what- 
ever with the other two. The disease was brought in, in a way similar 
to the first. As it was severely cold and stormy weather, all these 
families were obliged to huddle together in their warmest rooms, and 
could not have proper ventilation. With two exceptions noted be- 
low, exposure to disease for weeks by infection and contact could 
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not by any possibility be more thorough than theirs—an exposure 
sufficient, according to the traditions of an ancient smallpox institu- 
tion, to have produced a similar amount of “ symptoms and eruption ” 
in a proportion of those who had before gone through with smallpox 
itself. Re-vaccination was declined by the parties concerned, who 
appear abundantly satisfied with the result, in the belief of the greater 
immunity thus acquired. They certainly suffered less than many cases 
we have seen from re-vaccinations. 


> 
= 62 iz 
= x 
1866 
1 | 48 | M.| Dec. 3. | entirelycovered.| 1 |infancy.| 1 small. never. 
2/38; “ 17. | about half doz.| 2 1 small. 
5 1 | hardly visible.| 10 years ago. 
4 2 | very large. never. 
5 1 M. 6c 90. “ 7 1 large. “cc 
8 | 74 | F. not attacked. youth.| 1 | very small. es 
9 | 65) F. 3 jlarge from 12 years ago. 
7 vaccination. 
10; 9) F. |Jan. 14 about 50. 1 | infancy. 3 | not large. never. 
ll 6w.| F.| “ 28, 2 1 | very large. 
12 | 27 | F. | “ 28. |symptoms only.| 3 2 large. 
13 | 30 | M. not attacked. ea 1 small. 6 years ago. 
14 | 89 |M. | Feb. 17.) 30r4dozen. | 1 2 | well marked.| never. 
15 | 17 | F. | Mar. 4.) 6 3 2 small. 
16 37 | F.| “ 3or4 pustules. | 7 2 very large. 
* 3 dozen. 2 2 small. 
18 “ 38or4 5 2 | very large. 
19 10 |M.| “ 24.| aboutadozen. | 6 very small. 
20,13; F.| “ 24. 4 2 | very small. 
21 27 “ 11./symptomsonly. | 8 2 large. 
22) 15) F. not attacked. 2 large. “ 
23; 4/*F. “ 3 | very small. 
24; sad 2 | very small. 
25 40' F. “ 1 {hardly visible. 
26 | 25 | M. 66 2 large. “ 


The cases in the above table are arranged according to date of 
attack. No. 1 was by far the most ill, and was confined to the bed 
for many days. No. 2 took to the bed for two or three days only. 
The remainder of those attacked in the first family were able for the 
most part to keep about, though the constitutional symptoms, especially 
in the youngest child (No. 4), were quite severe. Those attacked in 
the other two families were not so sick on the whole as those in the 
first, but the number of pustules was greater in most of their 
cases. By the table it may be seen that an infant (No. 11) of six 
weeks, in the cradle, having two large scars, with its arm still red 
from vaccination three weeks previous to the variolous attack, had a 
severer form of varioloid than a woman of 35 years (No. 3), with a 
single scar, hardly discernible, from vaccination many years before ; 

Vou. Lxxvi1.—No. 4* 
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that a child of fifteen months (No. 4), with two very large scars from 
vaccination when two months old, had a severe attack of varioloid, 
while a woman of 74 years (No. 8), having only one very small mark 
from vaccination more than half a century before, wholly escaped ; 
that a child of 2 years (No. 24) and a woman of 40 years (No. 29), 
each with only “a miserable speck or two,” were alike untouched ; 
and so with regard to other points in question. Thus, so far as 
these cases go, and they agree with other observations made through 
many years, there is not any noticeable difference to be attributed to 
sex or age, to the number, size or appearance of scars, or to the 
length of time after vaccination. Two (Nos. 9 and 13), re-vaccina- 
ted years before, escaped; but no inference can be drawn from this, 
for they happened to be the least exposed, if exposed at all, having 
kept aloof or being absent for the most part, and ought not to be in- 
cluded in the list, except to give it completeness. In another (No. 
3), in whom the varioloid was of average severity with the others 
attacked, re-vaccination had been attempted ten or more years be- 
fore, with nugatory effect. In other families, however, we have seen 
instances enough to prove, to our own satisfaction, that repeated re- 
vaccinations are of very doubtful efficacy in increasing the degree of 
immunity previously acquired, are often the source of much unneces- 
sary suffering, and not always unaccompanied by danger to life 
itself. 

The only rational explanation of such varied and somewhat dis- 
appointing results is to be found in the frequently inadequate pro- 
tection obtainable by vaccination,* mcasureless boon as it is, and 
in the different original susceptibilities of individuals. 

Until some means are discovered whereby to estimate these, espe- 
cially the latter, better than any now known, denunciations of igno- 
rance and neglect may as well be abstained from by honest inquirers 
after truth. 


REPORT OF THE CASE OF J. MASON WARREN, M.D. 


[Read before the Boston Society for Medical Improvement, August 26th, and communicated for the Boston 
Medical and Surgical Journal.] 


By C. G. Putnam, M.D. 


In youth, Dr. Warren’s health was feeble, and, in later years, he has 
labored under an unusual weight of infirmities. In addition to sen- 
sitiveness of the nervous system and peculiar susceptibility of changes 
of temperature, he has had an operation for hemorrhoids, performed 
by Dr. Cabot, and a painful affection consequent upon an acute in- 
flammation of the sciatic nerve. But the primary morbid condition 
underlying these infirmities was disease of the digestive organs— 


* “We are persuaded that vaccination has suffered from nothing so much, and has hereafter 

urgical Journal, Editorial, Ma » ever a remark more true— l - 
cable to the whole medical art’? 
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manifested by excessive acidity and oppression after taking food, and, 
latterly, by frequent colic and imperfect alvine evacuations. 
- These were the prominent symptoms during the last two years. 

About four months ago, a tumor, about the size of an egg, could 
be felt in the right iliac region. It was moveable, hard, apparently 
irregular in shape—not tender on pressure. At this period the 
abdominal pains had increased, the appetite began to fail, and our 
patient had nausea and bitter taste in the mouth. 

July 23. In great pain. At times bowels feel as if “tied in 
knots,” especially on motion. Went out of doors, but was unable to 
walk, on account of pain. Had, at breakfas.,a morsel of bread with 
a little coffee. 

26th, 10 A.M. Severe griping, twisting pain, all night. During 
my visit, he indicated the places where the soreness and tension were 
greatest. I had not made any examination for several weeks, for 
fear of aggravating the disease. Skin cool. Pulse 80. Tongue 
very slightly furred—complains of nausea. Entire want of appetite, 
but he had an egg for breakfast. 

11 P.M. Had a little appetite for dinner—ate a morsel of mut- 
ton chop, and fell asleep, but soon awoke in great pain. The pain 
now recurs in frequent paroxysms, attended with “agonizing” dis- 
tension. Hot fomentations over abdomen. Had some remission 
from distress by inhaling ether and ehloroform, but was obliged to 
discontinue it on account of nausea. Vomited a little acid tasting 
water—very foul taste in mouth. 

At 12, had enema of warm water, which brought away a small well- 
digested fecal dejection. 

July 27,2 o’clock, A.M. Distress “could not be borne.” Had 
hypodermic injection of 2 gr. sulphate of morphia. Immediately fell 
asleep. 

1 P.M. Has slept four hours. On waking took a little coffee, 
but soon vomited a teaspoonful or two of it. Again fell asleep, but 
now “the pain is creeping from the right iliac region all over abdo- 
men.” The tumor is now evident to the eye, elongated in shape, and 
very tender to touch. 

7 P.M. Occasionally dozing, but awaked by sharp pains “ darting 
up towards thorax.” Lower third of abdomen greatly distended. 
Likes to have gentle pressure over epigastrium. 

0 P.M. Hypodermic injection of morphia, half a grain. 

28th. 10 A.M. No pain in night, but no sleep. Tongue more 
furred, mouth dry. Pulse 72. Skin natural. Nausea on swallow- 
ing even a tea-spoonful of water. Feels as if “a stone were at the 
‘umbilicus.” 

July 31. 10 A.M. Hypodermic injection last night was omitted 
at his request. Slept a little, but calls it a “wretched” night. Takes 
a wine-glassful of champagne with some relish. 
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10 P.M. Has passed a “miserable day.” Hypodermic injection 
of sulphat. atropia and morphia. The solution of atropia and mor- 
phia was the following :—HK Morph. sulph., 5j.; atrop., gr. 3 ; acid. 
sulph. dilut., mvi. ; aque, 3i. M. Dose, 20 drops. To this mor- 
phia was added p. r. n. 3 

Aug. 1. No pain during day, but cannot swallow anything with- 
out nausea. Enema of beef tea. Hitherto has been able to walk 
about the chamber, but now cannot walk without support. 

Aug. il. Had full dejection yesterday noon. “Twisting and dis- 
tension” in occasional paroxysms, and constant sense of faintness, 
dryness of mouth, and choking; stickiness about throat. Frequent 
desire for alvine evacuation, not “from usual sensation at the rectum, 
but higher up.” : 

Without continuing these details, I would remark that during 10 
days he had no evacuation from the bowels, but subsequently had 
frequent dejections, some of them more natural than had occurred for 
months. 

The pulse once only was above 100. General average, 75 to 80. 
Skin cool. Tongue furred and mouth constantly dry and pasty. 

On examination after death, by Dr. Oliver, there was found a ma- 
lignant tumor of the coecum—globular, and about two inches in 
diameter. It was situated about eight inches from the ileo-cecal 
valve, and was intussuscepted within the lower portion to the depth of 
four inches. 

Upon advising with me many years ago it was very evident that 
nothing was to be gained by active medication, and that with the ex- 
ception of occasional palliatives—such as mild bitter tonics, with 
mineral acids, or more often alkalies—the health was to be main- 
tained by a very careful diet, which he followed with unusual fidelity. 

When confined to his chamber he continued to take his shower 
bath, when almost. too feeble to stand. The most acceptable nour- 
ishment was a small cup of coffee in the morning. At noon he was 
able to take a spoonful or two of chicken broth or beef tea, and if it 
was rejected, an enema of beef tea. During the day a little cold 
black tea was the most refreshing of his drinks. On going to bed a 
fomentation to the abdomen was made by wringing spongio-piline in 
hot water, and sprinkling it with laundanum. Fearing a prejudicial 
effect from opiates upon the stomach, he was unwilling to resort to 
them until the pain became intolerable; but in point of fact, the hy- 
podermic injections seemed rather to lessen than to increase the 
nausea; and perhaps those were the most comfortable moments of 
the day, when, under their influence, at bed time, he took champagne 


with comparative relish. At first the single night injection, varying © 


from one-half to. two grains of morphia, sufficed for the twenty-four 
hours, but latterly the “ wearing ” pain remained unless controlled by 
opiates. The frequency of their repetition, and the strength of the 
solution, were regulated by the amount of distress. 


A 
i 
ind 
? 
4 
‘ 
4 


Pulsatilla. ry | 


At the time these symptoms had become aggravated, he attended 
the meetings of various societies as usual, and after almost sleepless 
nights, with pain aggravated by motion, he continued to make the 
daily visit at the Hospital, performing operations, some of them im- 
portant and elaborate, until the end of his term of service. He per- 
sisted in this course partly, no doubt, because it contributed to divert 
his mind from his sufferings, but in great measure, also, because he 
made it a rule not to accept the honors of office without punctiliously 
discharging its duties. 

The quarterly meeting of the council of the Medical Benevolent 
Society, of which he was president, was held at his house on Thurs- 
day, the 25th. Upon receiving my notification, I proposed to him to 
let some one else preside; but he chose to go through with the busi- 
ness, and, with his accustomed genial manner, rose from his chair to 
receive each member, without the slightest manifestation of pain. 
This grateful service was the last in which he participated. The 
night following was one of great agony, and it was then he had his 
first opiate. 

His mind was clear up to the last forty-eight hours, when he 
remained in bed, in a semi-conscious state, partly from the effect of 
the opiate, partly from inanition. 

Thus, in the prime of life, and while yet in the conscientious dis- 
charge of its duties, we have lost the eminently accomplished sur- 
geon, the faithful friend, the invariably courteous gentleman. 


ON PULSATILLA. 
By Joun C. Peters, M.D., of New York. 
[Communicated for the Boston Medical and Surgical Journal.] 


DIoscoRIDES recommended pulsatilla internally in inflammations of 
the eyes; and, made up into pessaries, for suppression of the menses. 
Pliny says it is useful in headache and fever and ague, and the ear- 
lier Arabian physicians also used it in the above diseases. Cullen 
says this is one of the remedies, the revival of which we owe to the 
benevolent industry of Baron Stoerck. But he ascribed so many 
wonderful effects to it that his credit was hurt with many physicians ; 
and this happened the more easily as the plant rapidly deteriorates 
by age. 

It was undoubtedly on the authority of Stoerck (see Libell. de usu 
Medico Pulsat. nigr. 1771) that this remedy was again received into 
medical practice. His experiments were accurate and thorough, for 
he administered it both to the healthy and sick. His mode of ad- 
ministration was also peculiar, for he had either the plant or extract 
rubbed up into a very fine powder in a marble mortar, and well sat- 


‘unrated with sugar of milk, just as Hahnemann subsequently directed. 


Hahnemann was only sixteen years old when Stoerck’s work on pul- 
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satilla was published; and the Baron was in the zenith of his fame, 
while the future homceopathist was a student and undergraduate of 
medicine. But Stoerck mixed from 7 to 14 grains of the extract 
with 1 drachm of sugar of milk, and gave from 20 to 30 grains, 2 or 
3 times a day; or from 1 to 3 grains of the dried plant; or from 20 
to 60 drops of the tincture; or from 2 to 4 drachms of the distilled 
water of pulsatilla, from 2 to 4 times & day. 

In these doses Stoerck says it sometimes disturbed the stomach 
and acted on the bowels. When the menses were scanty or sup- 
pressed it acted as a true emmenagogue, so that they became regular 
in time and normal in quantity. The urine often was discharged 
somewhat more copiously; and salivation, like that caused by digi- 
talis, was noticed several times. Pains in the head and eyes, some- 
what like those induced by belladonna, were apt to occur. Perspi- 
rations, like those caused by opium and aconite, were sometimes 
observed. 

In addition, it has been believed to exert a specific action upon the 
mucous membranes, like senega, tolu, cubebs, iodide of potash, &c. 
Vogt says it causes a more active movement of the fluids and in- 
creased metamorphosis of the tissues, followed by more copious dis- 
charges from the internal and external membranes, such as greater 
moisture of the eyes, nostrils, and bronchia; with some inclination to 
sneeze and cough, and some increased flow of mucus and expecto- 
ration; also with more or less irritation about the kidneys, bladder, 
urethra and vagina. 

There are many points of similarity between the curative actions 
of senega and pulsatilla. Thus the latter has been used from time 
immemorial in diseases of the eyes; while Wendt, Chelius, Von 
Ammon and other distinguished German authorities attribute to sene- 
ga a very decided influence over catarrhal and semi-scrofulous inflam- 
mations of the conjunctiva, even including those which are complica- 
ted with a rheumatic or gouty element. 

Stoerck first tried pulsatilla upon himself for an affection of the 
eye, for he had suffered much for two years in consequence of a vio- 
lent contusion. He thought it caused severe lancinating pains in the 
affected parts, which he regarded as a favorable omen, and says a 
cure subsequently followed this aggravation. Stoerck frequently al- 
ludes to medicinal aggravations while treating of other remedies, and 
in fact this was a favorite notion with this distinguished physician. 
It is very well established that Hahnemann adopted, or rather ap- 
propriated many of Stoerck’s views, especially those about aggrava- 
tions and the preparation of remedies by trituration with sugar of 
milk. It is equally well known that he did not give Stoerck proper 
credit. 

Stoerck subsequently administered pulsatilla in many cases of in- 
ternal ophthalmia, iritis and amaurosis, especially those arising from 
secondary syphilis, chronic rheumatism, or from the suppression of 
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various eruptions or piles, menses, or from a check of perspira- 
tion. But Schmucker, Bergius and Richter were not as successful 
as Stoerck claimed to be; while Graefe was obliged to add 1 grain 
of corrosive sublimate to every 6 ounces of an infusion made from 3 
drachms of the herb; and Rust gave from 20 to 60 drop doses of a 
solution of $ drachm of the extract in 1 ounce of antimonial wine. 
A pill, composed of 1 grain each of colchicum, aloes and calomel, 
will prove far more reliable than pulsatilla in syphilitic and rheumatic 
or arthritic iritis, as I well know from abundant experience, although 
the addition of 1 or 2 grains of extract of pulsatilla may not be 
amiss. Stoerck also recommended pulsatilla in cataract and opaci- 
ties of the cornea; and there is no doubt that it could be used to 
advantage in many chronic affections of the internal eye. Kopp 
has used it successfully in scrofulous ophthalmia and morbid sensi- 
bility of the retina; also in severe neuralgic pains in and about the 
eye. 

Stoerck has reported several cases in which pulsatilla given for 
amaurosis has caused a return of the menses which had been sup- 
pressed from one to several years; and Chapman has recommended 
senega as one of the most active, certain and valuable of emmena- 
gogues. Both medicines are doubtless most useful when retardation 
or suppression oceurs in consequence of the presence of severe ca- 
tarrhal or bronchial affections. 

Both remedies have been used successfully in catarrhal affections 
of the eyes, nose, ears, throat, air tubes, gastro-intestinal and urinary 
organs. Wood knows of no one medicine in which he has greater 
confidence than in senega, against chronic bronchitis, whether attend- 
ed with profuse or scanty expectoration. He says it seems to act 
quite independently of any observable influence as an expectorant, 
and possibly by an alterative action upon the mucous membrane; 
while pulsatilla has been used by DeRamm and Lobenstein Lobel 
and others in many severe coughs, even in whooping cough, against 
which they say it is more useful than belladonna or opium. They 
gave 4 or 4 grain doses of the extract to small children, three or four 
times a day; $ to 1 grain doses to those five years old; and 1} to 
2 grain doses to older patients. 

Both remedies have been used as diuretics, and in chronic rheu- 
matism. 

When taken in large doses, pulsatilla often causes profuse perspi- 
ration, which may be offensive, sometimes followed by the outbreak | 
of small vesicles or other eruptions upon the skin, and even pus- 
tules or paralyzed limbs. This, together with its specific action 
upon the eyes and mucous membranes , has led to its use in measles, 
especially when they do not come out readily, or are suppressed. 
But in ordinary cases, small, non-nauseating doses of ipecac, aided 
by some mild anodyne for the cough and restlessness, such as lactu- 
carium, fluid extract of scutellaria, or hyosycamus, or conium, or 
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even a small quantity of narceine, codeine or morphine will prove far 
more useful and comforting. In many cases small doses of paregoric 
are all that is required. 

Pulsatilla is used in many dyspeptic troubles, especially in bilious- 
ness and indigestion connected with excessive secretion of mucus 
in the stomach and bowels. Senega, which is a stimulant and irri- 
tant, may prove useful in some cases ,of debility and atony of the 
stomach when coupled with derangement of its mucous secretions. 
But a mixture of bismuth and cubebs is often more serviceable than 
either. 

From its specific action on the head, eyes and stomach, pulsatilla 
has been regarded by some physicians as a specific remedy for sick- 
headache, and it was used for headaches as early as the times of 
Pliny. A dose given every night during the intervals will sometimes 
postpone and lighten the attacks. 

In conclusion, Vogt and Sobernheim class pulsatilla among the 
acrid narcotics in company with conium, digitalis, aconite, belladonna, 
colchicum, &c., and suppose that it acts as specifically upon the mu- 
cous membrane, as conium does upon the glandular tissues, or aconite 
upon the skin, fibrous tissues and vascular system, digitalis upon the 
kidneys, and colchicum upon the liver. 

It will be noticed that Stoerck gave the great impetus to the use 
of pulsatilla in 1771, since which time all German physicians have 
used it, while Hahnemann only commenced to appropriate it in 1812. 
It is a singular fact that the latter used or recommended it in few or 
no diseases against which it had not been previously employed in 
rational and efficient doses. His extensive acquaintance with the 
ancient medical authorities led him to use many obsolete remedies in 
the very diseases against which they had been employed in former 
times, and such was his infatuation about infinitesimal doses, or such 
his inability to find other indications, that he very often contented 
himself with administering his inappreciable quantities of medicine, 
or rather, sugar of milk and starch, against disorders to which they 
have not the slightest homeopathic relation. Thus, aconite, which 
is an arterial depressant and sedative, like digitalis and veratrum 
viride was decreed to be homeopathic to fever and inflammation, 
against which it is most decidedly an antagonistic remedy. All the 
thousands and tens of thousands of cases of febrile and inflammatory 
disease said to have been cured by infinitesimal doses of aconite, 
must be regarded as simple recoveries. 


Tue State Lunatic Hospital at Harrisburg, Penn., now contains 358 patients— 
a larger number than at any former period, and quite as many as can be suitably 
accommodated. The Asylum at Dixmont is proportionately crowded, and there 
18 a growing necessity for a new institution in the northern counties. A bill for 
the establishment of one, before the last Legislature, was defeated. 
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HYDATIDS OF THE UTERUS SIMULATING PREGNANCY. 
Communicated by C. A. WHEELER, M.D., of Leominster, Mass. 


SINCE reading Mr. Ley’s case of hydatids in the last number of 
Braithwaite, I am induced to report a somewhat similar case that re- 
cently occurred in my own practice. Judging from his remarks that 
such cases were not common, I thought that perhaps the case might 
not be uninteresting to the profession. 

A lady,@ged 29, who had a child about two years ago, recently sent 
for me and informed me that she was four months gone in pregnancy, 
and that for the last four or five weeks she had had a troublesome 
hemorrhage from the womb. The flow, she said, had been more or 
less constant during that time, the discharges being at times dark, at 
others fresh as from a cut. 

She seemed to have all the symptoms of pregnancy; had had 
morning sickness, increase in size of abdomen, &c. Her pulse was 
normal, appetite good, bowels rather constipated, pain in the small of 
the back; this latter symptom was an early and constant attendant 
upon the menorrhagia. 

Fearing a threatened abortion, I ordered opiates, sinapism to back 
and absolute rest, with directions to call me should any new symp- 
toms appear, or if she got norelief. I saw her again in a few days; 
there was no abatement of pain or flowing, a little increase of latter 
if anything. I found on vaginal examination that the cervix was 
softened to about one-third its extent; thus this important symptom 
confirmed my diagnosis. Now ordered tr. ferri muriat. in doses of 
15 drops four times a day, and continued this treatment for two weeks, 
but with no diminution of the flowing. Then prescribed oleum eri- 
geri, with like results; afterwards small doses of ergot, vaginal in- 
jections of dilute sulphuric acid (5 drops to the oz. of water), but 
the hemorrhage steadily increased from week to week, so that at the 
end of 4 weeks from the time I first saw her, it amounted to 3 or 4 
ozs. per day, which affected her strength seriously. About this time 
she said she began to feel motion of the foetus quite distinctly. Sus- 
pecting I had got a case of placenta previa, and seeing no prospect 
of arresting the hemorrhage until the uterus had expelled its contents, 
I advised producing premature labor. Comprehending the necessity, 
the patient consented. Made another vaginal examination, found a 
slight advancement of softening of the cervix, and noticing some 
brown patches of membrane, or what appeared to be such, told her 
I thought the foetus might be dead; she asserted that it could not be 
80, for she felt the motions very vigorously. The next day I intro- 
duced a sponge tent into the cervix and plugged the vagina. 

Labor came on in 24 hours, paitis quite frequent but feeble. Re- 
moved the plugging and tent, and found the os dilated so as to admit 
my finger, and a soft mass presenting, which I took to be the pla- 
centa. The hemorrhage was not greatly increased. The expulsive 
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efforts of the uterus continuing feeble, I gave ergot, and was obliged 
to push it as far as I dared, before the, uretus could be stimulated 
sufficiently to expel its contents. About four hours after the first dose 
of ergot was given, I discerned, in one of my examinations, that the 
vagina was completely filled with a soft mass, which, readily break- 
ing up under pressuragI took to be a clot, but, on removing a portion, 
discovered [ had got a case of hydatids, as much to my surprise as 
to the patient’s. I removed, in the course of half an hour, about two 
quarts of this substance, which resembled exactly the mags that Mr. 
Ley speaks of in his case. It was composed of hundreds of watery 
vesicles, some quite minute, others as large as the end of the finger, 
united by a substance resembling the body of a placenta, but as 
readily breaking down under pressure as clots. The womb contract- 
ed well after its contents were expelled. There was not as much 
hemorrhage as is usual during an abortion at five months. On the 
third day there was a slight secretion of milk. The lochial discharge 
continued about as long as after ordinary cases of labor. The pa- 
tient made a rapid recovery. 


CARELESSNESS IN THE COLLECTION OF DRUGS. 
By J. M. Maiscu. 


CaREFUL pharmacists will always subject new lots of drugs to the 
process of garbling. When large quantities of different drugs are 
dried at the same time in the drying closet or room, or when original 
packages are kept open side by side in the warehouse of the whole- 
sale dealer, the drugs may become mixed to a slight extent. These 
chances alone, aside from all possibilities of intentional admixtures, 
render it incumbent upon the pharmacist to subject each parcel to a 
rigid examination, and separate all foreign admixtures, as well as all 
unofficinal parts of officinal plants. 

Of late years, the quality of certain drugs has constantly assumed 
a lower grade. Alexandria’ senna, which was always more or less 
mixed with petioles and with leaves which, to a casual observer, 
might pass for senna, has gradually become adulterated with stalks 
to such an extent that, by garbling, fully 50 per cent. may be separa- 
ted, thus enhancing the price of a passable drug to double the 
amount of the commercial article. While it is possible that some 
careless or unscrupulous ,persons may use these impure leaves, the 
majority of pharmacists probably employ the East Indian or Tine- 
velly senna, unless the Alexandria variety is particularly ordered. 

This is only one instance; but every pharmacist will remember 
many others. If, in the inspection. of the imported drugs at the ports 
of importance, the United States Pharmacopceia is taken as the 
guide, it is to be wondered where the drug inspectors find the autho- 
rity for passing senna leaves containing half of their weight of leaf 
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stalks and branches, or how they can allow genuine Russian rhubarb 
manufactured in western Europe to enter our ports, after the true 
drug has been used up for years. 

To a considerable extent, these evils arise from the fact that im- 

porters will limit the price of drugs when ordering them by letter 
from foreign countries, and dispensing pharmacists will continue to 
buy cheap drugs. It is for this reason that in foreign drug markets 
drugs are frequently considered good enough for the American mar- 
ket, when no apothecary would dare to keep them in his store, and 
no wholesale dealer would have the hardihood to offer them to a re- 
spectable pharmacist. Valerian with more than its own weight of 
dirt enclosed between the fibrous roots, belladonna mouldy and black 
by careless drying and packing, narcotic extracts containing all the 
chlorophyl and all the mucilaginous constituents of the plants, are 
thus thrown upon us, notwithstanding it is well known that by paying 
a fair price a fair article may be obtained in these same markets. 

Most inferior crude drugs are undoubtedly in such a condition 
from the utter carelessness in their collection, and this is induced by 
the low price paid for them; but the inferior preparations are and 
must be produced designedly, and the fact of a too low price being 
obtainable only, is no excuse for a conscientious manufacturer. Still, 
with the drug law faithfully carried out, such worse than worthless 
trash could not enter from abroad. 

It is, however, easy enough to preach against the unreliability and 
the impurities of some foreign drugs; are we not, to a certain extent 
at least, drifting in the same direction with our indigenous drugs? 

Without intending to intimate that it is the rule, I may state that 
I have found Veratrum viride with almost 12 per cent. of worthless 
stalks attached (see Am. Journ. Ph. 1864, 99); the roots are always 
attached to it, although they are at least inferior to the corm, if not 
actually worthless. Seneka, and particularly spigelia, may be seen 
with several inches of the over-ground stem attached to it; elder 
flowers consist in the smallest proportion of the flowers—the cymes 
are collected with as much of the peduncles as possible; in the same 
manner, instead of the fruit alone, the commercial so-called (wild) 
carrot seeds consist of the entire umbels. 

And where the leaves are officinal or the herb is ordered, it is 
usual to collect the whole herb, cut off near the ground, without regard 
to the inefficiency of the older portions of the stems. When the 
pharmacopeeia orders the leaves of Salvia officinalis, it did not intend 
to have from 12 to 25 per cent. of stems mixed with them. Although 
directing the herb of Mentha piperita and other plants (the leaves 
and flowers are the true aromatic portions), the stout, tasteless stem 
was certainly not designed; the herb of Lobelia inflata does not in- 
clude the root; and when Epigea repens is wanted, notwithstanding 
it is not officinal, the astringent leaves cnly are intended, and not 
likewise the creeping woody stems, which are destitute of astringency. 


t 

f 

d 


84 Disinfection. 


Nor is this all; occasionally plants or parts of plants are brought 
into the market under entirely wrong names. Most readers are un- 
doubtedly familiar with the interesting discussion on saffron at the 
meeting of the American Pharmaceutical Association in Boston, in 
1865, when safflower (carthamus) was exhibited under the name of 
saffron. I have lately repeatedly seen what was announced as mari- 
gold, Calendula officinalis, and proved to be Tagetes erecta, the so- 
called African marigold. The florets of calendula are used chiefly 
on account of their bright yellow color, and it is not improbable but 
the florets of Tagetes may be used for the same purpose; but then 
they alone ought to be collected, without the involucre, receptacle and 
fruit, and, more than that, they ought to be sold under their proper 
name. 

Our indigenous materia medica is undoubtedly scarcely explored ; 
there may be many plants which are hardly known as remedial 
agents, and the future will necessarily bring to light many which 
have as yet attracted no attention. To create and keep up confi- 
dence in these drugs, it is indispensably necessary that sufficient 
care should be bestowed upon their collection and preparation for 
the market. To point out some of the faults in the drug gathering 
of our country, with the view of correcting the same, has been the 
object of this paper; and the writer feels assured that every consci- 
entious pharmacist will agree with him, that even at the risk of in- 
creasing their price, it is far better that they should be collected and 
prepared correctly at once, than that he should devote so much. of his 
valuable time to garbling them so as to fit them for their medicinal 
uses.— Amer. Jour. of Pharmacy. 
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DISINFECTION. 


THE importance of this subject is one which can hardly be over-estimated at 
the present.day. It is occupying the attention of the leading minds in the de_ 
partment of pathological chemistry, and the most sanguine -expectations of im_ 
portant accessions to our knowledge of the hidden causes and means of prevention 
of zymotic disease seem to be fully justified. It is, however, a subject upon 
which the medical profession at large is less fully informed than it should be; 
and there are still men among them, whose authority has stood deservedly high 
in times past, who regard the whole subject as little better than a means of mysti- 
fying the public, and giving them a false security in times of panic from dreaded 
epidemics, by making them believe that disinfecting agents actually destroy the 
germs of disease, while in fact they act merely as purifiers or deodorizers. Such 
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an opinion is not justified even by the present imperfect state of our knowledge 
of the nature of the materies morbi in infectious diseases, or the testimony within 
the reach of any one who will look for it, of the positive potency of disinfecting 
substances in actually destroying it. 

The skepticism to which we have referred may doubtless be accounted for in 
part, by the popular notion, which associates all noxious emanations likely to 
produce disease with offensive odors. In times past, before chemistry and the 
microscope, employed in etiological research, had changed the theories of disease, 
as much as the use of the telescope revolutionized the science of Astronomy, such 
crude notions had extensive currency in the medical profession itself; and the 
historic vinaigrette, which the physician carried in the knob at the end of his 
cane, was held to his nose when attending any case of malignant disease, in full 
confidence in its protecting power. Camphor bags are still in popular use; and 
we are told that in New York last year, at the commencement of the cholera 
epidemic, almost every other man on Broadway had one hung about his necks 
which ‘ever and anon” he snuffed as a talisman against the dreaded disease. 

It is time that such ignorance was dispelled, and the truth fully appreciated by 
the public, that bad odors and infectious disease have no necessary connection ; 
that the gases of putrefactive decomposition and the virus of specific diseases are 
separate and distinct things; that each may exist without the other, and that the 
amount of the former is no measure of the power or virulence of the latter. _ 
The former are unquestionably powerful causes of some forms of sickness. In 
large quantities, rapidly inhaled, they affect the digestive organs, producing vomit- 
ing and purging and great prostration; in smaller quantities they act slowly and 
insidiously, causing loss of appetite, nausea, indigestion, diarrhea and dysentery. 
But these are not the specific diseases which disinfectants are employed to de- 
stroy. They may annihilate the offensive emanations which cause these disorders, 
but they go further and destroy the unperceived agents which propagate specific, 
zymotic disease. 

We have been led into this line of remark by running through Dr. Bartholow’s 
recent work* on the Principles and Practice of Disinfection, a work which con- 
tains in its small compass much that every physician ought to know. We have 
not space to give a complete analysis of it, but must content ourselves with a 
mere sketch of its contents. The work is divided into three principal parts fol- 
lowing the introduction, which contains a historic account of the subject in ancient 
and modern times. ‘The principal topics discussed are, I. Substances upon which 
Disinfectants are intended to act. II. Mode of action of Disinfectants. III. Ap- 
plications of Disinfectants. The author is an original inquirer and experimenter 
in this important field of study, and his work is much more than a mere compila- 
tion. He has had special opportunities for pursuing his investigations during 
many years of hospital practice. He has done his work well, and his book meets 
a want which every day is making the more urgently felt by the whole profession. 
Without pretending to be an exhaustive treatise upon the very complicated topic 
on which it treats, it shows a thorough familiarity with the labors of living chem- 
ists in this field of inquiry, gives the results which have been reached in a concise — 


* The Principles and Practice of Disinfection. By Roberts Bartholow, A.M., M.D., Professor of Materia 
Medica and Therapeutics in the Medical College of Ohio ; Lecturer on Clinical Medicine and Physician to the 
Hospital of the Good Samaritan ; Consulting Physician to the late Mercy Hospital for Cholera, &c. 12 mo. 
pp.111. Cincinnati; RK. W. Carroll & Co. 1867 
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and intelligible form, and supplies very important information concerning the use 
of Disinfectants in their application to the different bodies which contain the poi- 
sonous matter which they destroy. — 

In a general way it may be said that disinfectants destroy the germs of disease 
by the chemical disorganization or oxidization of the noxious substance—by tho- 
rough desiccation, preventing chemical change—or by mechanically removing 
them by inducing atmospheric currents. To this class of agents belong, in the words 
of Dr. Bartholow, ‘‘ heat, ozone, chlorine, bromine, iodine, nitrous acid, sulphu- 
rous acid, and the chlorides and sulphates of mineral bases.” These are treated 
in detail in the work before us, and the various methods of action of each are 
discussed, and much interesting experimental research is given in illustration. 
The impression given by the whole is in the highest degree satisfactory, and leads 
to the most confident hope, that the time is not far distant when many of the fearful 
scourges of mankind, the destructive epidemics which sweep over continents, 
as well as the contagious diseases of more limited prevalence, may be completely 
checked in limine, and ‘stamped out,” to use the popular phraseology of the 
day, at the place of their origin. 


At the last moment before going to press the announcement comes to us of the 
death of Dr. James JACKSON, for many years the acknowledged head of the 
medical profession in Boston, and its oldest member. This sad event took place 
last night, the 27th inst., after a protracted decay of his vital powers which made 
the closing scene a happy release from the burdens of the flesh. Had he lived 
until October next, he would have completed his ninetieth year. Few men have 
been so worthily loved and honored as he. We must reserve until another week 
the further notice which is his due. The funeral will take place to-morrow, and 

will be strictly private. 


Death of Dr. J. Mason Warren. Remarks of Dr. James Ayer, at the meeting of 
the Suffolk District Medical Society.—At the time of publishing our notice of the 
proceedings of the Suffolk District Medical Society on the occasion of the lament- 
ed decease of Dr. J. Mason Warren, we had not at our command the introduc- 
tory remarks of the Vice-President, Dr. James Ayer. A copy of them has been 
kindly furnished us since, and we are happy to give them to our readers, as follows : 

GENTLEMEN :—In the absence of our President, Dr. Bowditch, abroad, I have 
thought it proper to pen with the custom of our society on the death of an 
ex-president, and have called the members together to consider our present sad 
beréavement, and to take such action thereon as may befit the occasion. 

But a short time since Dr. J. Mason Warren peoarien over our deliberations. 
Through the period of two years during which he occupied the chair, his efforts 
were incessant to promote the interests of this society. To our united labors in 
the cultivation of medical science, and good fellowship between the members of 
our profession, our late president ever brought a cheerful, earnest spirit, rich in 
the treasures of medical research, and in the wisdom of a broad experience. In 
the presentation of interesting surgical cases, especially, his activity never flagged. 

As a prompt and impartial presiding officer, a faithful and laborious fellow of 
the medical profession, an ever courteous and kind-hearted gentleman, I am 
sure we shall ever cherish his memory. His bright example of untiring indus- 
try and patient research; his eminent good sense and practical views; his un- 
swerving integrity, and firm, 00. pig trust, will ever challenge our admiration. 
His attainments were not confined to his profession ; the circle of the sciences was 
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swept by his mental vision, and the fields of literature received his cultivation. 
His reputation as a writer on surgical medicine, and especially as an accomplish- 
ed and successful operator, does not belong to us, or to our age, alone; nor is it 
confined to the limits of our country. Abroad the name of J. Mason Warren 
and his opinions, but especially his ingenious and brilliant operations, are quoted 
as of the highest authority. 

But he has gone! Within less than one short year his footsteps have followed 
those of the beloved Gould, and, at a longer interval, of other standard-bearers, 
whose eminent virtues and profound attainments will secure for their memories 
our ceaseless veneration ! 

Ihave taken the liberty to invite an eminent member of our society (Dr. 
Holmes) to offer some remarks, which may guide our reflections, and give ex- 
pression to the sad sentiments which oppress us, and I am happy to announce 
that he has kindly consented to do so. 


New Medical Journal.—We have received the prospectus of a new Medical 
Journal, to be published weekly in New York, under the name of the Medical 
Gazette. It will consist of eight double-column pages, of which at least six, and 
probably seven will be reading matter. The name of the editor is not announced, 
a very grave omission, in our opinion, and which must detract very much from its 
weight and influence. The subscription price is two dollars per annum. The 
first number will be issued Saturday, Sept. 28th. 


Mechanical Tendency of Uterine Therapeutics at the present day.—Dr. McClin- 
tock, a name of authority on this subject, says, as quoted in the Medical Times 
and Gazette :— 


‘In the innumerable contrivances for supporting the uterus and correcting 
curvatures, deviations, flexions, and versions of this organ, do we not see a 
mechanical theory predominating above every other? ‘An undue development 
of this mechanical tendency,’ observes Dr. Tilt, ‘ gave rise to a system of uterine 
orthopedics, in which the incontestable symptoms of inflammation of the womb 
were accounted for by its displacements.’ (‘ Uterine Therapeutics,’ P- 169.) But 
perhaps the most convincing proof (though a melancholy one) of the supremacy 
of these iatro-mechanical ideas is to be found in the keen rivalry—even among 
men of real ability and deserved eminence—about the priority of invention of 
some apparatus for dilating, or cutting, or stretching, or avg by the uterus, or 
suchlike purpose. If the reproductive organs of the female be governed by no 
other laws than those which regulate the movements of a piece of machinery, we 
should concentrate all our attention on the improvements of our mechanical ap- 
pliances, and attach the highest importance to them. But I need not remind you 
that in addition, but superior, to physical and chemical laws, are the vital laws 
[let us add, nervous, sensitive, emotional influences—Ep.] which exercise their 
influence as certainly, as powerfully, and as constantly upon the sexual organs in 
health and disease as on any other part of the living organism.” 


Treatment of Sea-sickness.—The numerous remedies for this nuisance, so far as 
they have any beneficial effect, may be reduced to two classes :—Ist. Stimulants 
to the mucous membrane of the stomach, and to the nervous system. Essential 
oils, chloroform taken internally, brandy, aromatics, and other irritants seem to 
occupy the attention of the nervous system somewhat, and have a moderate ten- 
dency to obviate the nausea. A strong mental impression has the same effect. 
2d. Cathartics, which act on the portal circulation, and are very positive in their 
Influence. Persons very subject to sea-sickness often take a voyage in entire 
comfort by the following precaution:—Take ten grains of blue mass the — 
before embarking ; follow it the next morning with a brisk cathartic of Seidlitz 
powders. A voyage at sea is almost always constipating in its effects, and a 
repetition of the medicine once or twice on the passage may be necessary.—Dr. 
EDMUND ANDREWS in Chicago Med. Examiner. 
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Excretion of Carbonic Acid.—The amount exhaled by the lungs is proportion- 
ate, according to Lossen, to the depth of the inspiration. It is much greater, 
when the inspirations are slow and deep than when they are rapid and short, even 
when the quantity of air inspired is the same in a given time.—An important fact to 
be remembered in cases of asphyxia.— Union Medicale from Zeitschrift fiirbiologi e. 


Monument to the Memory of Trousseau.—A subscription has been started in 
Paris to raise a fund for a bust or full statue in marble, of this distinguished 
physician, to be placed in the hall of the Faculty of Medicine. 


Foreign Bodies removed from the Air Passages with the aid of the Laryngo- 
 gcope.—Dr. J. R. Weist publishes in the Western Journal of Medicine the de- 
tails of three cases of fish-bone in the larynx, in which the diagnosis was made 
out and the offending substance removed by the use of the laryngoscope. 


At the last accounts, the International Medical Congress is represented by 350 
Foreign physicians, and 300 French. Many additions are expected up to the last 
moment. An enormous number of papers has already been presented to the 
appropriate committee. 


The last telegraphic despatches from Europe announce the death of Velpeau, 
the Head of Surgery in France. No particulars are given. He was not far from 
eighty reir of age. The submarine telegraph also announces the decease on 
the 27th inst., of Prof. Faraday, the distinguished English Chemist and Physicist. 

The German Journals announce the death of Dr. Weber, professor of Surgery 
in the University of Heidelberg, as well as of two of his assistants, from want of 
proper caution in performing tracheotomy in a case of croup. A clot escaped into 
the trachea, and each in turn attempted to withdraw it by sucking with his mouth. 
They all caught the disease and died, the professor in six days. 


M. F. Gavin, M.D., has been appointed assistant physician to medical out- 
patients, Boston City Hospital. 


Prof. Wm. Warren Greene, of Pittsfield, performed Cesarean section two 
weeks ago, and both mother and child are doing well. The pelvic deformity ne- 


cessitating the operation, was the result of Rachitis in childhood. A full report 
of the case is promised. 


Copies of Garnier’s Dictionnaire Annuel can be had at Campbell’s Bookstore, 
18 Tremont street. 


VITAL STATISTICS OF BOSTON. 
For tHE WEEK ENDING SatTurpay, AvGust 24th, 1867. 
DEATHS. 


Deaths during the week - 4 


Ave. mortaiity of corresponding weeks for ten years, 1856—1866| 52.5| 51.3 | 103.8 
Average corrected to increased population - - - - 00 00 114,52 
Deaths of personsabove90 - - - - 1 0 1 


Errata.—In the last issue of the Journal, page 54, line 10 from the bottom, for “ moist- 


ure,” read measure ; 59, last line, for 
for Electric,” read Elastic ; and page 58, line 13 


DEATHS IN Boston for the week ending Saturday noon, August 24th, 114. Males, 67— 
Females, 47. Abscess, 1—accident, 4—anzmia, lexy, inflammation of the 
els, tng tt of the brain, 3—disease of the brain, 3—bronchitis, 2—cancer, 1—canker 
wie infantum, 24—cholera morbus, 1—consumption, 15—convulsions, 2—debility, 3 

a cea, 4—diphtheria, 1—dropsy, 1—dropsy of the brain, 5—dysentery, 7—epilepsy, 1— 
= the of the heart, 1—insanity, 1—dis— 
ys, 4—marasmus, l—old age, 1—paralysis, 4—puerperal disease, 3—pur- 

pura hemorrhagica, 1—stricture of intestine, 1—syphilis, 1. 


Under 5 years of age, 56—hetween 5 and 20 years, 7—between 20 and 40 years, 18—be- 
tines years, 16—above 60 years, 17. Born in the United States, g6—Ireland, 21 
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